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Letter Ne. 85.30

’ Chapter’1458, Statutes of 1984) allows certain Medi-Cal

beneficiaries who live gnd Work in a long—-term care (LTC) facility to retain
a portion of their €arnings above the current maintenance need level of $35.

allowed to retain shall be the lesser of 70 percent of the“ggqas_therapeutic
wages or 70 percent of the maintenance need level for a non-institutionalized
person or family of corresponding size as set forth in Title 22, CAC, Section

50603.

This additiona] amount is to be added o the $35 maintenance need when complet—
ing the MC 176-M_LTC (Line 15b). The share of cost determination is to be
computed in accordance with Title 22, cAC, Section 50653(a)(2) (see copy of

Sample attached),

Therapeutic Wages are wages earned by the_ihdividual when all of - the following

conditions are met

1. A physician who does not have a financial in
facility in which the individual resides,

terest in the long-term care
and.who-is-in~ehaFgE'of the

individual's czse prescribes work as'therapy for the individual,

2. The individual is employed within the same long-term care facility where
5

he or she resides,

2 The indivicuzi's employment does not displzee any existing employees,

q, The indivicduz2 has resided in z L7C Tacility for a continuous period
commencing at least five Years orior to Septe:ber, 1984,

Prior to approval, therapeutic wages must be verified by obtaining all of the

following documentation:

1y A statezent from the individual's physician which explains that he/
she hzs no financial interest in the LTC facility in which the
individual resides and thzt the work has been prescribed as therapy

for the individual,

2) A statecant froem the facility verifying

the individualts employment

and that such employment does ot displace any existing employees,
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\RE OF COST DETERMINATION — MFBUs WITH LTC PERSON INCLUDED — LTC
Narmne County District County Use
_ SRMPLE
Effective EligiblHty Date for this Budget
J. Application [J Redetermmination ™1 Change [ Retroasctive Elic. [ Correction Mo Yr
Stats Number Birthdate Sex {1} Social Security No. and
E ] ) (2) Health Insurance Claim No, Other
Aid| 7 Digit Serial No. NFBUIME‘“.. Name — First, Middie, Last Mo, Day Yo or Railroad Retirement No. | Coverage
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‘nd, or disabled plus income of spouse or {except PA or other PA)
rent {except PA or other PA}
INEXEMPT UNEARNED INCOME A, NONEXEMPT UNEARNED INCOME 1.Countable income from 1. 18 25,5
2. ABD-MN b. SPOUsSE or 1. Soclal Securlty 2.Countable imcome from II, 11
Parent -
oclal Securtty 2. NetIncome from 3. Totd counrable eligibility
175 Property sncome (adel 1 and 2) 252.5(
et Income 3. Other—itemize
‘om Property DEDUCTIONS ADDED BACK FOR LTC SOC
ther— 4.ABD income deductions +320
emjze {e.g, any income deduction)
j 4, 5. Other income deductions
_ 162.5¢
- 6. Tord dedurctions added back
dd 1 thru 4) {add 4 and 5) 182.5
egductions 3. Total unearned Income 7. Towl countable income v
{add 1 through 4} {add 3 anct &) 435 0
:rmalndér a, b, 6. Deductions .
minus 6) 175 ALLOCATIONS AND DEDUCTIONS
smblned unearned nc, 7. Countabie unearned Inc. AN o p (Te/Bac
. ozation from
4d 7a ana 7b) 520115 (5 minus 6) income {176W, Part 111)
1Y Income deduction B. NONEXEMPT EARNED INCOME 9. Allocation tm exciuden
- children {(IX6W, Part F)
rwntable unearned 8. Met earmed Income -
:ome (8 minus 9} 15 {MC 176W, Part 1V, Line 11) 10. :E';fm:; determine PA,
NEXEMPT EARNED INCOME q. g}u;;t;f:::;&u;tgﬁ;ez) 11, Healh Insurmnce
oss Earned a. -8 10. Chitd Support/
iome 260 Alimony paid. 12. Tota! allocations/deductions
ductlons 11, Total countable income {ada 8 through 11} @
{9 minus 10) ia — ] o
mainaar 13. Tota' net nonexempt income
a_ .
! minus 12) 260 b {7 minus 12y L
mbined earned inc, * $ 35 PHA 14. Tota! net nonexempt Income
9132 2nd 13b) ‘; 2£0 182 7C% Therapeutic Waggs "ovnded 435
3 earned Inc. deduction - . 5. MAzint a
53 unused $20 €5 $ 217 Tecal Meintenance  :15. Maintenance nee
maknder . leed - -
minus 15) 165 a. ::.CF;BJ memixers not in LTC
intable earned Inc.
ride 16 by 2) c7 En b. MFEL members in LTC
Personal reeds
:al countable tnc, J - 217 *
* Upkeep of home
416G and 17) 2°2.50 * Needs of disabled dependents
EMPT INCOME c. Totat maintenance need
(152 + 15b) 217
16. Snare of cost
{14 minus 15} 218

¥ Worker Signature/Comotatizn Date

Worker Number

County Use

1?7, Unoe-payment adjustment

18. fdivsted Shiare of Cost

(17 minus 218}






